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RECEIVED 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COW,11SSION 

STATEMENT OF ,ECQN9,~J9 I,~T~R~STS tvf~'~~;;lU~1 
A PUBLIC DOCUMENT alOVER P*G~;1 9: 46 TOWN OF LOOIV/I ' ® Please type or print in ink. 

NAME OF FILER IlASTJ 

UOaVICt\ 
1f1RST) 

tJ\lG,ue L 
IMIODlE) 

tJ\UNRD 
1. Office, Agency, or Court 

1OJ;~ bf ~ ODVV\\ S 
Div~ion, Board, Department, Dismct, if applicable 

Cou N0, 'l \ 
Your Position 

~ II filing lor multiple positions, list below or on an attachment. 

Agency 512~ A. \'t- AC H yY\~ Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-Coun~ ________________ _ o County 01 ____ __________ _ 

129 City 01 h 0 oM \ ~ o Other 

3. Type of Statement (Check at least one box) 

a Annual: The period covered is January I , 2010, IIlrough December 31 , o Leaving Office: Dale Left ---.1---.1 __ 
(Check one) 2010, -or-

The period covered is ---.1---.1 __ , IIlrough December 31, 
2010. 

o The period covered is January 1, 2010, IIlrough lIle date of 
leaving office. 

o Assuming Office: Dale ---.1---.1 __ o The period covered ~ ---.1---.1_ IIlrough lIle dale 
of leaving office. 

o Candidate: Election Year _ ____ _ Office sought, if differenllllan Part I : _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

\R Schedule A-l -Investments - schedule attached 

114 Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

-or-

~ Total number 01 pages including this cover page: _",W",-_ 
J)!l Schedule C - Income, Loans, & Ellisiness Positions - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

~ Schedule E -Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
     

Date Signed -~=;""""'~'7:f."""~9-..L..---

               

                          
FPPC Toll-Free Helpline: 866127$.3772 www.fppc.ca.goY 
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SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor,"'ISSlot. 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY i I 
( !C 0\1 ('\-\ b 1\ W N 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

C~\<t=' 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

-0$100,001 - $1,000,000 
0$10,001 - $100,000 

DOver $1 ,000,000 

NATURE OF INVESTMENT OW kleQ. o Slock I;ill OIh., ....::'-'--"--'c:....=:,_,....,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on SdJedlRe C) 

IF APPLICABLE. LIST DATE: 

--.l--.l..J!L 
ACQUIRED 

--.l--.l..J!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY I , 

SOgE"W€ST CnlM~UfJl~~\\OjV 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Ie le c.O VV\ VY\l)I\JI<! ~\imJ.g 
FAIR MARKET VALUE 

S,..S2,OOO - $10,000 

0 $ 100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

& Siock 0 OIher ___ ---,==:-__ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 Of More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..J!L 
ACQUIRED 

--.l--.l..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
o $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 o Over $1,000,000 

o Siock 0 OIher ____ -;==:--___ _ 
(Describe) o Partnership 0 Income Received 0( $0 - $499 

o Income Received of $500 or More (Report on $d!edu/e C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..J!L 
ACQUIRED 

--.l--.l..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 o Over $1,000,000 

o Siock 0 OIh., ------;;::==----­
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report 01'1 Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..J!L 
ACQUIRED 

--.l--.l..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o S100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Siock 0 OIher ____ --;;::_,....,-____ _ 
(Describe) 

D Partnership o Income Received of SO - $499 
o Income Received of S500 or More (Repod on Sdledule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..J!L 
ACQUIRED 

--.l--.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 

o $100,001 - $1 ,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o Siock DOIher ____ ==:-__ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.l--.l..J!L 
ACQUIRED 

--.l--.l..J!L 
DISPOSED 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866J27s.3n2 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FA IR POLITICAL PRACTICES COj:',1IS SI0'J 

I 

Name .. 

( A~OU\~H o 

Name 

5 Ct\ \ 
Address (Business AckJress Acceptable) 

Check one 
o Trust, go to 2 ~8usiness Entity, complete the box. then go to 2 

OF INVESTMENT 

--l--l~ 
ACQUIRED 

--l--l~ 
DISPOSED 

Proprietorship 0 Partnership 0 ----:=0,-----

""'" YOUR BUSIN~SS POSITION ou.> t-te Q... 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

0$0 - $499 

g $500 - $1,000 

9S-$1 ,001 - $10,000 

o $10,001 - $ 100,000 
DOVER $100,000 

... 3 liST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE ,,~t· ,cl, , <"P ~ e ~I c" ,r n~CC~~.l , I 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST -

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Adivity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $ 10,001 - $100,000 
0$100,001 - $1 ,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--l--l~ --l--l~ 
ACQUIRED DISPOSED 

o Sloek o Partnership 

D Leasehold 
Yrs. remaining 

o O1ho' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENnTY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR· MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1 ,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

--l--l..1!.. 
ACQUIRED 

NATURE OF INVESTMENT 

--l--l~ 
DISPOSED 

o Sole Proprietorship 0 Partnership 0 ----:=0,-----

YOUR BUSINESS POSrTlON 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 
0$500 - $1 ,000 o $1 ,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE [k!'" II ~ ,~~~r~ .nc~!' n ",';<~, 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Nal'Tha! .J Business Entity Q[ 
Street Address or Assessor's Parcel Number of Real Property 

DeScription of Business Adivity Q[ 

City or Other Precise Location of Real Property 

FA IR MARKET VALUE o $2,000 - $10,000 
0 $10,001 - $100,000 o $100,001 - $1 ,000,000 
DOver $ 1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--l--l~ --l--l~ 
ACQUIRED DISPOSED 

OS1ock o Partnership 

D Leasehold 
o O1ho' ________ _ 

Yrs. remaining 

o Check box if additional schedules reporting investments Of real property 
ate attached 

Comments: ______________________ _ 
FPPC Fonn 700 (2010/2011) Sch, A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES CO',,',lISSION 

Name 

ucovlcH 
... STREET ADDREj1 OR r~CfSE LOC~ON 

4 \"80 \6u t -f-I 0 Kb An 

FAIR MARKET VALUE o $2,000 - $10,000 
IF APPLICABLE , LIST DATE: 

~ 
$10,001 - $100,000 

$100,001 - 51 ,000,000 

Over $1,000,000 

NATURE OF INTEREST 

1il! OwnershiplOeed of Trust 

ACQUIRED DISPOSED 

o Easement 

D Leasehold -:~,--,:-:-__ 
YI'S. remaining 

D---::::----" .. " 
IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CI1Y 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$10,001 - $100,000 
0$100,001 - $1 ,000,000 

DOver $1 ,000,000 

NATURE OF INTEREST 

o OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE: 

~~.J!L ~~.J!L 
ACQUIRED DISPOSED 

o Easement 

D Leasehold -:;--:-:--­
Yrs. remaining 

D--=--­
""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500· $1 ,000 D $1,001 • $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ % DNon. 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

___ ---'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $10,001 • $100,000 

o Guarantor, if applicable 

0$1 ,001 - $10,000 

DOVER $100,000 

Commenm: ________________________________________________________________________________ _ 

FPPC Form 700 (2010120111 Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CDr.'I,'ISSION 

Name , 

l A QOUL~t-\ (Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF '~ME \ 1) 

AVNtCj /J1Hi4 fiX::! .;;. OI61i;lUIT 
ADDRESS (Business Address Acceptablf\ I ; 

'3jQ 0 SWIT2ee Kd. hOO.'Y)\S 
.~INESS ACTIV;;=:(. IF ANY, OF SOURCE 

UQb C/'»i?~ 
YOUR BUSINESS POSITION 

'bcx::, H"... '-.fD l e.R 
GROSS INCOME RECEIVED 

o $500 - $1 ,000 

~ $ 10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR 'M-fICH INCOME WAS RECEIVED 

o Salary 181 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

[JS~em __________ ~==~~~~-----------
(Property. car. boat, etc.) 

o Commission or D Rental Income, list each SOUft:e of $10,000 or mote 

[JOther--------;;;=c:;-_____ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTS TANDING DURING TH E REPORTING PERIOD 

(;tE OF SOURCE OF reOME 

(!. 0\1 \ C \-\ h f\ \)J tv 
ADDRESS (Business Address Acceptable) 

f;q \ \ C:a, ~ l(~ Ct-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

IJ~ \V C ~a."E"" va BUSINESS POSITION 

WN-e~ 
GROSS INCOME RECEIVED 

0$500 - $1,000 

o $ 10,001 - $100,000 

j(I $1,001 - $10,000 

1:1 OVER $100,000 

CONSIDERATION FOR 'M-IICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's jnoo~ 

o l oan repayment o Partnership 

[J S~eof __________ ~~~~~~~-----------
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each $()utt:e of $10,000 Of more 

(De!(;tfbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIO,? 

o $500 - $1,000 

0 $1,001 - $10,000 

o $ 10,001 - $100,000 

[J OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ '% [J None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ___________ ;;;;;;;;-;:;;;;~------------
Street address 

o Guarantor __________________________ _ 

[J Ot"« ---------------=:=.,.,--------------­
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Fme Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUTlCAl PRACTICES CQt,1',:ISSION 

Name to! 

Travel Payments, Advances, 
and Reimbursements 

u~oVIC.H 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit 

.. NAME OF SOURCE () C I' () C 
Le:AloU E 01' A- Ii;QILtJjA \n~ 
ADDRESS (Business Add(fJss Acceptable) 

I~OO \( STfeeT 

BUSINESS ACTIVITY, IF Ajty, OF SO~R~E 0 , 501 (c)(3) 

A.d\lM .. /). ~\( ~()R.. Clt\l?.!. I~\II) rH l'/'r j?f£. , 

DATE(S) 0l;.clJJ1) . .l.03i IJ1)AMT ,.2,01r; .'80 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gi~ ti! Income 

DESCRIPTIONTQ~ \l€L, ''1 (> A Ls. $ LOi)b1 Nb 

.fOR. UPlu i\lreeR. '::,(~ QU\~t? AS ~'v) el'\'\&£ 
of:: i.. 1"1::>.., U ""- i3t> P>'i:..» 0 t- l>i Q ",·.:-,,\-cli&S 

... NAME OF SOURCE 

ADDRESS (Business Addmss Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (eX3) 

DATE(S), -----.l-----.l_ . -----.l-----.l_ AMT, $; _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _ ______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVI1Y, IF ANY. OF SOURCE 0501 (e)(3) 

DATE(S), ----1-----.l_ . -----.l-----.l_ AMT $; _____ _ 

(If appnc.blfI) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION, _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Accept8ble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (eX3) 

DATE(S), -----.l-----.l_ . ----1-----.l_ AMT, $S-____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


